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2. Epidemic Cerebro-Spinal Meningitis. —Dr. McDonald in his con¬ 
clusions states that direct transmission of the disease from patient to 
patient is rare; that the disease is more or less constantly present, the 
cause of epidemics being still undetermined; that there exists a marked 
variation in the virulence of the meningococcus separated from the living 
tissues, as tested by experimental inoculation in the lower animals. The 
differences clinically between posterior basal meningitis and its pathological 
counterpart, acute cerebro-spinal meningitis, is due to this varying viru¬ 
lence on the part of the organism. The organism reaches the central 
nervous system via lymphatic channels from the upper respiratory pas¬ 
sages. Pneumonic complications and gastro-intestinal types occur. Be¬ 
sides the obvious meningeal lesions, the general toxemia present brings 
about grave histological changes in both brain and cord, and in other in¬ 
ternal organs. The essential toxine being endo-cellular renders serum 
therapy impossible. 

C. E. Atwood (New York). 


Journal de Neurologie 

(Vol. XI. 1906. No. 20) 

r. Graphic Stereotypy in a Precocious Dement. ■ L. Marchand. 

Account of a case of dementia prsecox, in which stereotypy in con¬ 
struction and expression, was very apparent in the numerous letters written 
by the patient, all of which showed a monotonous reiteration of the same 
ideas of persecution. 


(Yol. XI. 1906. No. 21) 

1. A Case of Complete Unilateral Ophthalmoplegia with Blindness on the 
dame Side. Dr. Bouchaud. 

A man of 40 years of age developed a slowly increasing loss of power 
in the muscles of the right eye, had occasional convulsive seizures, loss of 
sight and severe pains in the occiput and on the right side of the head, 
especially over the region supplied by the right supraorbital nerve, there 
being great tenderness at the point of exit of this nerve from the supra¬ 
orbital foramen. When he came under the observation of the author, 
there was complete paralysis of all the muscles, both intrinsic and ex¬ 
trinsic, of the right eye, with complete blindness in this eye while the left 
eye remained normal. The right pupil failed to react from illumination 
either of this eye or of the left eye. At this time, ophthalmoscopic ex¬ 
aminations showed no change in the papilla. Under antiluetic therapy, 
the pains and the paralysis disappeared, the right pupil regained the power 
of contracting for light when the left eye was illuminated, and of reacting 
when both eyes accommodated, but the blindness persisted, and optic 
atrophy had developed and become marked. 

Considering the seat and character of the lesion responsible for the 
symptoms, the author concludes that it was a meningitis at the base of the 
brain, in the anterior part of the middle fossa of the skull near the cavern¬ 
ous sinus, and though no history of syphilis could be obtained the result 
would seem to indicate its luetic origin. Consulting the literature he can 
only find two cases of the kind, reported respectively by Hutchinson and 
by Tacke. 
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2. Application of the Mental Tests of Binet to Children in the Schools 
of Gand. Dr. Dupureux. 

An account of the results obtained by the application of Binet’s meth- 
ods to 32 girls ranging from 6 to 12 years of age. Unsuitable for ab¬ 
straction. 

(Vol. XI. 1906. No. 22) 

1. Acute Mental Confusion and its Peculiarities among Russian Soldiers. 

S. SOUKHANOFF. 

The author describes this condition, which he considers identical with 
Meynert’s amentia as he encountered it among Russian soldiers returned 
from the Japanese war. Among his cases he found stupor, depressive and 
delirious manifestations but never a maniacal form. The inhibition seemed 
to affect more the psychical than the physical sphere, and a good many 
of the patients though much confused could carry out light tasks, not de¬ 
manding much mental effort. The delusions were mainly unsystematized, 
vague and of persecutory character. In two of these patients he notes 
the occurrence at times of certain rhythmical movements and laughing 
with a sad countenance, which would doubtless be considered as mani¬ 
festations of stereotypy by the adherents of the Kraepelin classification, 
and probably some of these cases would be by them considered as examples 
of dementia praecox. 

2. Lumbar Puncture and Cytodiagnosis, Importance of Counting. L. 

i^ARUELLE. 

The author urges the necessity of counting the cells in every suspicious 
case, in which, examination after centrifugation shows only a small 
number of cells, and gives two illustrative cases. In his opinion there is 
a pathological reaction, if enumeration several times repeated gives an 
average of over five leucocytes to the cubic millimeter. He uses the 
counter of Fuchs and Rosenthal. 

C. L. Allen (Los Angeles). 


Neurologisches Centralblatt 

(Vol. 27. February 1, 1908) 

1. Pseudo-Hysteric Hemiplegia. A. Adamkiewicz. 

2. Concerning the Eye Movements Caused by Irritation of the Cere¬ 

bellum. A. Lowrie. 

3. Contribution to the Sacral Form of Multiple Sclerosis and Dissociated 

Disturbance of Sexual Power. H. Curschmann. 

4. Sacral Form of Multiple Sclerosis. K. Mendel. 

1. Pseudo-hysteric Hemiplegia. —A case of hemiplegia is reported 
having most of the characteristics of a hysterical condition in a woman 
of So years, left arm and leg completely paralyzed, face not involved, 
complete left hemi-anesthesia, no hemianopsia, onset without uncon¬ 
sciousness following mental excitement. The diagnosis of vascular 
lesion was made by means of sinapisms applied to anesthetic side. This 
caused no transference of anesthesia to sound side in corresponding area, 
which the author claims takes place in hysteria. 

2. Eye Movements in Cerebellum. —The author has made numerous 
experiments on dogs in which one side of the cerebellum was entirely 



